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. INFORMATION Redacted PURSUANT TO THE FREEDOM OF DEC 0 8 m“
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e DOT Auto Safety Hotline :
U.S, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 1('18_22293;’:42;22; 30-0CT-2014 Reference No.
I':;?ﬁifta:: tti\c’m INTERNET:www.nhtsa.dot.gov/hotline 10651423

TION (Type or Print)

umber | E-mail Address

Name
Address ____h__.__
- i Evening Telephone Number
2 d
City DETOUR State MI ip Co e-

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy

Act notice. See 49 FR 53971 (Sep.3,2004).

I Lo - MERICLE INFORMATION _
™17 aiit vehick Tdenthcation Nufber Located at bottom of windshield on driver's side | Make TModei- " ‘| ModetYear™ ~ "
1ecexzoraoz| Il CHEVROLET SILVERADO 2009
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
Kheelrpl 77s7e0=> No: Cylinders )
Original Owner Dealer's City . State Zip Code &3 <A2S
L] CHERB XS AL 721 /c/( 27, P 72)
Transmission Type . {/A] Antilock Brakeg Powertrain. Multiple Failure: | Incident Date(s)
A7 T Cruise Control . / ‘ 13-0CT-2014

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehi : .
ehicle Component Codes: 110000 ELECTRICAL SYSTEM, 140000 AIR BAGS, 160000 STRUCTURE Failure Mieage Failure Speed

76600
)} ADDITIONAL ITEM BE COMPL| HEN REPORTING A FAILUR

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCO036) 1 Original Equipment i R

. 1 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: l Model No./Name:
Seat Type: . .. }Installation System:
Child Seat Component Code: Failed Part:. )
! - APPLICABLE INCIDENT XNFORMATION .
(Pl scribe in detail the incident(s). Failu Crashies) and injury (i2s).)
Crash ) Fire Number of Persons Iniured Nurrber of Deaths Reported to Police
[Cves [Xno | [Jves [X] No 0 0 N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2009 CHEVROLET SILVERADO. THE CONTACT STATED THAT WHILE HAVING THE ANNUAL SERVICE PERFORMED,
THE TECHNICIAN NOTIFIED THAT CONTACT THAT THE FRONT BUMPER WAS EXPOSED TO WATER CAUSING A SHORTAGE IN THE SENSOR. THE
FAILURE CAUSED THE AIR BAG LIGHT TO ILLUMINATE AND IT WOULD PREVENT THE AIR BAG FROM DEPLOYING DURING A CRASH. THE
MANUFACTURER WAS NOT NOTIFIED OF THE ISSUE. THE APPROXIMATE FAILURE MILEAGE WAS 76,600.

Inc if av : Police/Fire De Report, Phot ir Invoice. ATTACH ADDITIONAL SHEFTS IF NECESSARY |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA pr ds with administrative enforcement or litigation against a facturer, your resp

or a statistical summary thereof, may be used in support of the agency's action.

~


carla.nelson
Foia


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

ATTACH ADDITIONAL SHEETS IF NECESSARY .

US. Depariment. .
of Transportation

National Highway
Traffic Safety
Administration

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382

Official Business
Penalty for Private Use $300
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US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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*INVOICE*

DE TOUR VIL
HOME : :
BUS : A — SERVICE ADVISOR:

11401 N. Straits Hwy
Cheboygan, Mt 49721
PAGE 1

231-627-7126
Fax: 231-627-5549

VIN

2

CHEVROLET SILVERADO
- |PROD. DATE] WARR. EXP. | . PROMIS

O:N

228

:30 270CT14

17

CASH 06NOV14

OPTIONS: STK

11:09 270CT14

ENG:5.3L_V8 TRN: 4SPD_AUTO

LINE OPCODE T

LIST NET

N BEHALE OF SERVICING DEALER, | HEREBY CERTIFY THAT THE | STATEMENT OF DISCLAIMER | CRIPHO
{FORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE | The factory warranty constitutes all | LABOR AMOUNT 85.01
HOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE 10 of the warranties with respact to —
LVNER. THERE WAS NO_INDICATION FROM THE APPEARANCE OF THE the sale of this item\items. The | PARTS AMOUNT 175.00
EHICLE OR OTHERWISE, THAT ANY PART REPAIREDOR REPLACED UNDER Seller hereby expressly disclaims all GAS, OIL, LUBE 0.00
4IS CLAIM HAD BEEN CONNECTED MR 'm warranties  either expreiss ' i:c; . OlL, .
EGLIGENCE OR M RECQE Ay N implied, —including any imp SUBLET AMOUNT 0.00
IR (1) YEAR warranty of merchantability or
:RVICING DEA . | Dows f%tgam'“;“'ssgfmg“'”;g; MISC. CHARGES 8.50
o uthorizes a th t
rtification - All gssu?#ez sfor mif: oansr lﬁbﬁﬁv" in | TOTAL CHARGES 268.51
‘mpliance with # conn/_sction with the sale of this | LESS INSURANCE 0.00
i t .
Hemfitems SALES TAX
3IGNED) O CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT

it 2000 ADP, Inc, SERVICE WNVOICE 2 XS12C

MTTAM AT - -





